Ulrea Concentration Tests
Wassermann reaction negative. Van den Bergh reaction: Very faint delayed direct. Total of 1 unit. X-ray examination: chest, long bones and spine normal. Biopsy: Section of lymph-node from right groin showed the norinal architecture to be lest with replacement by polygonal cells with rather small darkly staining nuclei separated by an intercellular substance containing fibrils. A few small " giant cells ", some binucleate, were present, but they in no way resembled the Sternberg-Reed cells of Hodgkin's disease ( fig. 1 ). Mitoses were very scanty. Staining with van Gieson showed no new formation of collagen, but special staining for reticulin demonstrated plentifuil reticulin fibres in the intercellular substance (fig. 2) . The histological appearances, therefore, are not those of Hodgkin's disease and the con(lition is to be regarded as a dictyocytic reticulosarcoma, a primary tumour of the reticulo-endothelial systemn showing differentiation into reticulin fibre-forming cells.
Treatment andZ progress.-He ha,s been treated by blood transfusions and deep X-ray therapy. This has produced improvement with shrinkage of the iliac glands and, to a less extent, of the spleen. The patient has also appeared brighter and his temperature has been lower. fibres. x 90.
Comnent. It is suggested that the histological appearances are those of a dictyocytic reticulosarcoma. This name was first employed by Gery and Bablet (1935) , and has more recently been used by Robb-Smith (1936 and 1938) in his classification of the lymphadenopathies for one type of differentiated reticulosarcoma.
None of the recorded cases appears to have occurred in children. The need of a biopsy in all obscure cases of lymphadenopathy and possible Hodgkin's disease is emphasized. Only by accurate histological diagnosis of each case can more be learnt about the incidence, natural history and response to treatment of these recently recognized conditions, frequently in the past called " atypical Hodgkin's disease."
